FILED

2008 FQ%SESELT&%%I:‘%RATWN Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # F85825
1. Entity Narme 02-25-2008 90052 042 ***150.00
SUBWAY DEVELOPMENT CORP.
Principal Place of Businéss Mailing Address .
7101 WEST MCNAB RD 7101 WEST MCNAB RD
SUITE 201 ' SUITE 201
TAMARAC, FL 33321 LS TAMARAC, FL 33321 US
SR O[T R RN AR ER RN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-2199289 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied 0 E%E?qadr:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
LEVIN, WAYNE
7101 MCNAB RD Street Address (P.O. Box Number is Not Acceptable)}
SUITE 201

TAMARAC, FL 33321

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and thle if applicatie. (NOTE: Registarad Agant signaturs raquirsd whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fos will be $550.00 Trust Fund Contribution, O Added to Fees
10. T : - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ oelete TITLE [ Change ] Addition
HAME LEVIN, WAYNE NAME
STREET ADDRESS | 7101 MCNAB RD SUITE 201 STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TTE OJ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2IP
TME £ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS B - -
CITY-SY-2IP CITY-ST-2IP
TIE 1 Deiete TITLE [dcChange [ Additicn
HAME HAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information s
indicated on this report or supple
ol the carporation or the receiver,
changed, or on an attachment

SIGNATURE:

plied with this filing does ni alify for the exemptions conlained in Chapter 119. Florida Statutes. § turther cerlity that the informatlon
ntdy] report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trusige empowered to execyfe this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

2-P-of Y IRRLR

immmms A mat]' OR PRINTED NA’IE OF BIGNING OFFICER OR DIRECTOR Dala " Daytime Phone #

W/}/N Loy o




